CERTIFICATE OF INTERESTED PARTIES FORM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and ¢ountry of the husiness entity’s place Certificate Number:

of business. 201697796

COLE'S PLANTS INC. ‘

WEATHERFORD, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/11/2016

being filed.

CITY OF FORT WORTH Date Acknowledged:

3 Provide the identification number used hy the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.
16-0333
BEDDING PLANTS

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
: Controlling Intermediary
COLE, AARON WEATHERFORD, TX United X
5 Check only if there'is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty af pegjuly, that the above disclosure is true and correct.

‘Notary Public
. State of Texas

Comm. Expires 04-01-2018 £ €

< S(lan authorized agent of contracting business entity *

]
v
]
’
»
l
{
(]
'
’
{

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed hefore me, by the said ﬁ[:l() ¥ O ()( “)l"P , this the / /X B day of (ZUQ/ }xﬁi?L ;

20 !Q , to certify which, witness my hand and seal of office.

o ol /@L@ A/LWI b«em Jy, Q{’ 1te Y1 thm @
ministering oath

Sig[jature of officer Ef-ninistering oath Printed name of offiger administering oath Title of officer

Forms provided by Texas Ethics Commission www.ethics.state. ix.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place

of business.
Green Lake Nursery
Dallas, TX United States

Certificate Number:
2016-96501

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the formis

being filed.
City of Fort Worth

08/09/2016

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the services, goods, or other property to be provided under the contract.

16-0333
Annual bedding plants

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

5 Check only if there is NO interested Party.

6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

S A

ngnature of authorized agent ofﬁeﬂnracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ZA WREAL /Q VES

, this the )(/m 7/{ _ day of /Z vGus7~

20 / , to certify which, witness my hand and seal of office.

NSNS

ooy Pecees.

Printed name of officer administering §

D

ﬂﬁ(’ature of officer administering oath

JERRY B. BECKER
Notary Public
F TEXAS
STA.E 0, 2019

Forms provided by Texas Ethics Commission www, ethics.state.tx.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-96210

SiteOne Landscape Supply

Cleveland, OH United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/08/2016

being filed.

City of Fort Worth Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

16-0333
Annual Bedding Plants

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
‘
6 AFFIDAVIT

swearaor affirm, gnder penalty of perjury, that the above disclosure is true and correct.

s

prature of authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (V\, (\ \/ ([OQS this the q day of AU W' \’ S A\-
R “\a_'\"_"ség,” to certify,which, witness my hand and seal of office. J
(

MONIQUE POTTS

e S o
ecorded In Cuyahoga Copn
MJZ m My Comnission Expulr%s g ztyz

el admmlsterlnb’oafﬁ/ Printed name of officer administering oath

Title of officer administering oa

Haghb(T exa¥ Ethics Commission www.ethics.state.tx.us Version V1.0.277
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CERTIFICATE OF INTERESTED PARTIES

ForMm 1295
Lofl
Complete Nos. 1 - 4 and 6f there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6'f there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-96311
Southwest Wholesale Nursery -
Carroilton, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party fo the contract for which the form is 08/08/2016
being filed.
City of Fort Worth Date Acknowledged:

3 Provide the identification. number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the servites, goods, or other property to be provided under the contract.

16-0333
Annual Bedding Plants

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
) Controlling Intermediary
Muehistein, Adrian ' Carroliton, TX United States X
5. Check only if there is NO Interested Party. D
6 AFFIDAVIT

i.swear, or affirm, under penalty of perjury, that the above disclosure is true and-comect..

CAROL MASON

A Notary Public
STATE OF TEXAS / M‘
Commission Explres 12/19/2016

Slgnature of authgfrized agent of contracting business entity

AEFIX NOTARY STAMP / SEAL ABOVE

Swomn fo and subscribed before me, by the said AC{F i&.i’) T: muehls+el N thisthe 8‘”" day of &A@Lfﬁ_{— ,

20 Zlé , to.certify which, witness my hand and seal of office.

Cono bW iion Carol Maspn ot

Signature of officer administering oath Printed name of officer administering oath Title of offic

ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277




